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FORM 05 
Confirmation of Eligibility (Controls) 

 
                        ITEM               NAME            TYPE (LENGTH)       CODES OR UNITS  
 
                  REV         I(1)       Form revision                      
 
                  NEWID       F(5.1)     Patient ID                    
 
           2      F05_DY      I(4)       Days from enrollment to telephone 
                                         contact 
 
           3      AGR_INTV    I(1)       Control agreed to interview      
                                         1=Yes 2=No 
 
           4      AGR_STDY    I(1)       Control agreed to be in study  
                                         1=Yes 2=No 
  
           4      GENDER      I(1)       Gender                        
                                         1=Male 2=Female 
 
           6      AGE         I(2)       Age (Years) 
           1= <30 2=30-39 3=40-49 4=50-59 5= >=60           
 
           6a     LT_18YRS    I(1)       Control is less than 18          
                                         1=Yes 2=No 
 
           7      RACE        I(1)       Race 
                                         1=White 
                                         2=Black or African American 
                                         3=Asian/Pacific Islander + 
                                         4=American Indian or Alaska Native + 
                                         5=Other +                       
 
           8 +    HISPANIC    I(1)       Hispanic                     
 
           9a     TBRCM       I(1)       Active TB                     
                                         1=Yes 2=No 
 
           9b     SARCOID     I(1)       Have sarcoidosis              
                                         1=Yes 2=No 
 
           9c     HEPAT       I(1)       Have granulomatous hepatitis  
                                         1=Yes 2=No 
 
           9d     PR_BICIR    I(1)       Have cirrhosis                
                                         1=Yes 2=No 
 
           9e     BELPALS     I(1)       Have Bell's palsy             
                                         1=Yes 2=No 
 
           9f     UVEITIS     I(1)       Have uveitis                  
                                         1=Yes 2=No 
 
           9g     CROHNDI     I(1)       Have Crohn's disease          
                                         1=Yes 2=No 

                                                 
+ Deleted for confidentiality 
 



2 
FORM 05 

Confirmation of Eligibility (Controls) 
(continued) 

 
                          ITEM             NAME             TYPE (LENGTH)       CODES OR UNITS  

 
           9h     ERYTNODO    I(1)       Have erythema nodosum         
                                         1=Yes 2=No 
 
           9i     HISTOPLM    I(1)       Meds for histoplasmosis       
                                         1=Yes 2=No 
 
           9j     BERYLDI     I(1)       Had chronic beryllium disease 
                                         1=Yes 2=No 
 
           10     STOPRESP    I(1)       Any stop responses            
                                         1=Yes 2=No 


